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Dr. CHEN Ying-yi (陈颖异 1957- ), female, chief 
physician, one of the forth-batch supervisors for the 
work of carrying on the academic experiences of the 
national veteran TCM experts. Dr. CHEN was once 
the student of the famous TCM professor HE 
Shao-shan, and has been engaged in TCM 
gynecology for more than 30 years, with more than 
30 essays published. She has taken charge of 5 
research subjects, of which 1 got the 3rd prize for the 
TCM scientific advance and creation of Zhejiang 
Province, 2 got the 3rd prize for Wenzhou municipal 
scientific advance, and 2 got the 2nd prize for Ruian 
municipal scientific advance.  
Having been engaged in clinical and research work of 
TCM gynecology for many years, Dr. CHEN Ying-yi 
has obtained rich clinical experiences. The authors 
have had the fortune to follow her and learned a lot in 
clinical practic. The following is an introduction of 
Prof. CHEN’s experience in treating premature 
ovarian failure.  
Taking Kidney-Deficiency as the Basic Path- 
ogenesis 
Prof. CHEN thinks that premature ovarian failure 
(POF) is caused by kidney-deficiency with functional 
premature failure of the Chong and Ren Channels. It 
is manifested by disturbance in the formation of 
menstrual blood, underfilling of the uterus and 
uterine collaterals, and early occurrence of 
menopause due to absence of menstrual blood. TCM 
holds that the kidney is the congenital foundation, 
which stores congenital essence; the kidney essence 
produces blood, which constitutes the material bases 
of menstruation; and the kidney essence can turn into 
kidney-qi, which can make menstruation ample. The 
Yixue Zhengzhuan (医学正传 Orthodox Medical 
Problems) states: “The formation of menstrual blood 
depends totally on the kidney-yin, and when the 
kidney-yin is deficient, the essential-yin would be 
running dry”. Insufficient kidney-qi would make the 
kidney essence fail to be warmed and fail to be 
turned into menstruation. Deficiency of kidney- 
essence would lead to deficiency of essential blood, 
blood-deficiency in the Chong and Ren Channels, 
deficient menstrual blood in the Chong Channel, 
insufficiency of qi in the Ren Channel, and 
malnutrition of the uterus and the uterine collaterals, 
resulting in pause of menstruation. Therefore, the 
kidney is the source of menstruation, the foundation 
of Chong and Ren, and the root of qi and blood; and 
it is also closely related with the liver, spleen, heart, 
lung, and uterus. So, Prof. CHEN thinks that the 
basic pathogenesis of this disease is kidney- 
deficiency, with the liver, spleen and heart involved. 
In clinic, the deficiency syndrome is the main 
problem, often mingled with blood stasis, phlegm, 
fire, and damp.  
The Principle of Treatment  
Prof. CHEN thinks that blood is very important for 
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women. The kidney stores essence and the liver 
stores blood, and the essence and blood are inter- 
producing. Only when the sea of blood is abundant, 
can menstruation be supplied with sufficient material 
bases and come in time. Therefore, for POF patients, 
tonifying the kidney and replenishing essential blood, 
and regulating the Chong and Ren Channels should 
be the main treating principle, ssuuplemented by 
promoting free menstrual flow. It has been proved by 
clinical research that although the Chinese herbs for 
tonifying the kidney are not actually hormones, they 
have obvious regulatory actions, especially the action 
of raising the reactivity of ovary to gonadotropic 
hormone, so as to restore and improve the function of 
the ovary. The ‘kidney-tonifying therapy’ and the 
‘hormone replacement therapy’ are different therapies, 
however, they give the same satisfactory results, 
reaching the same goal by different routes. However, 
the theory and mechanisms are not exactly the same. 
In the treatment of POF, Prof. CHEN adheres to three 
principles: 1)The treatment begins only when definite 
diagnosis is made, based on the combination of 
disease-differentiation and syndrome-differentiation. 
For diagnosis, the patient should have had twice tests 
on different dates, with follicule-stimulating hormone 
(FSH) ≥40 IU/L, estradiol (E2) <30 pg/ml, pituitary 
prolactin (PRL) normal, and amenorrhea under the 
age of 40, and with the secondary amenorrhea period 
≥6 months. 2) The treatment should follow regular 
steps: At the early stage, the combined treatment with 
Chinese and western medicine is applied for 3–6 
months; at the remission stage, TCM treatment is 
adopted for 6 months to 1 year till the FSH lowers 
down, and the menstrual cycles becomes normal. 
Then, Chinese herbal decoction or Chinese patent 
drugs can be continued in the treatment for 
consolidation till complete recovery. At the initial 
stage, single use of Chinese herbs for tonifying the 
kidney and replenishing essence is difficult to yield 
quick results. When combined with ‘hormone 
replacement therapy’, it can give quicker and 
expected results. By means of regulating functions of 
the whole body, stimulating self hormone regulation, 
and regulating the reproductive axis in a certain 
degree, the Chinese herbs for tonifying the kidney 
also have the antagonistic effectiveness on the side 
effects of female hormone. 3) The treatment is given 
mainly for replenishing essential blood and 
regulating the Chong and Ren Channels, added with 
the herbs for promoting free flow of qi and blood, so 
as to ensure nourishing without stagnation, shorten 
the course of treatment, and raise the therapeutic 
effect. The commonly used herbs are: Zi He Che (紫
河车 Placenta Hominis) 6–10g, Zi Shi Ying (紫石英
Fluoritum) 20g, Dang Gui (当归 Radix Angelicae 
Sinensis) 6–10g, Shu Di Huang (熟地黄 Radix 
Rehmanniae Preparata) 10–15g, Gou Qi Zi (枸杞子
Fructus Lycii) 12g, Dan Shen (丹参 Radix Salviae 
Miltiorrhizae) 15g, Ji Xue Teng (鸡血藤 Caulis 
Spatholobi) 20g, Niu Xi (牛膝 Radix Achyranthis 
Bidentatae) 6g, Hong Hua (红花 Flos Carthami) 5g, 
and Zhi Xiang Fu (制香附 Rhizoma Cyperi Preparata) 
12g. 
Differential Treatment 
Based on the syndrome differention of PFO, the 
disease can be divided into the following three types 
and treated accordingly.  
1. Deficiency of essence and blood due to 
deficiency of the liver and kidney: The clinical 
manifestations are amenorrhea or delayed menstrual 
cycle, dysphoria with feverish sensation in the chest, 
palms and soles, malar flush, frequent feverish 
sensation of the body, irritability and peevishness, 
dryness and burning sensation in the pudendal region, 
and scanty leucorrhea. Most of patients of this type 
may have congenital deficiency of the kidney- 
essence, with delayed menarche, thin or scanty 
menstrual flow, and relatively smaller uterus. It is 
said that ‘the essence and blood are of the same 
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origin’. The liver stores blood, while the kidney 
stores essence. Consumption and deficiency of the 
liver and kidney may give rise to deficiency of 
essence and blood, leading to premature failure of 
kidney-qi and underfilling of Chong and Ren 
Channels, hence absence of menstruation. Therefore, 
the principle of treatment for this type of patients 
should be nourishing blood and replenishing essence, 
tonifying the liver and kidney, and regulating the 
Chong and Ren Channels. The experiential pre- 
scription Yangxue Tianjing Tiaochong Tang (养血填
精 调 冲 汤 Decoction for Nourishing Blood, 
Replenishing Essence, and Regulating the Chong 
Channel) can be used, containing Zi He Che (紫河车
Placenta Hominis) 6–10g, Dang Gui (当归 Radix 
Angelicae Sinensis) 6–12g, Gou Qi Zi (枸杞子
Fructus Lycii) 12g, Nü Zhen Zi (女真子 Fructus 
Ligustri Lucidi) 12g, Dan Shen (丹参 Radix Salviae 
Miltiorrhizae) 15g, Hong Hua (红花 Flos Carthami) 
3–6g, Ji Xue Teng (鸡血藤 Caulis Spatholobi) 20g, 
Chuan Xiong (川芎 Rhizoma Ligustici Chuanxiong) 
6g, Niu Xi (牛膝 Radix Achyranthis Bidentatae) 12g, 
and Zi Shi Ying (紫石英 Fluoritum) 20g. For 
abdominal distention, Mu Xiang ( 木 香 Radix 
Aucklandiae) 12g is added; and for dysphoria with 
feverish sensation in the chest, palms and soles, Bie 
Jia (Carapax Trionycis) 15g is added. Besides, Prof. 
CHEN often uses this prescription to treat primary 
amenorrhea, scanty menstrual flow, delayed men- 
struation, and the syndrome round the climacteric 
period. This method is called treating different 
diseases with the same therapeutic principle, often 
yielding quite good effects.  
2. Deficiency of essence and blood due to deficiency 
of the spleen and stomach: The clinical manifestation 
are amenorrhea or thin menstrual flow, dizziness and 
lassitude, lumbar soreness, aversion to cold, coldness 
of the sole of foot, decreased sexual function, 
palpitation after movement, withering of hair, and 
loose stool. Such patients may have a case history of 
chronic gastric disease, or experience slimming. The 
spleen and stomach are the foundation of the 
acquired constitution, and the source for production 
of qi and blood. Deficiency of the spleen and 
stomach can make qi and blood lack of source of 
production; and in addition, the deficient kidney 
essence can not be transformed into blood, leading to 
absence of kidney-essence, and failure of the Chong 
and Ren Channels, which cuts down the source of 
formation of menstruation, hence the occurrence of 
amenorrhea. The treating principle for this type 
should be strengthening the spleen and replenishing 
qi so to reinforce the source for production of qi and 
blood. The modified experiential prescription of 
Yangxue Jianpi Tiaochong Tang (养血健脾调冲汤 
Decoction for Nourishing Blood, Strengthening the 
Spleen, and Regulating the Chong Channel) can be 
used, containing Dang Gui (当归 Radix Angelicae 
Sinensis) 10g, Bai Shao (白芍 Radix Paeoniae Alba) 
12g, Dang Shen (党参 Radix Codonopsis) 15g, Chao 
Bai Zhu (炒白术 parched Rhizoma Atractylodis 
Macrocephalae) 12g, Chen Pi (陈皮Pericarpium Citri 
Reticulatae) 5g, Sheng Ji Nei Jin (生鸡内金 raw 
Endothelium Corneum Gigeriae Galli) 6g, E Zhu (莪
术 Rhizoma Curcumae) 6–10g, Dan Shen (丹参
Radix Salviae Miltiorrhizae) 15g, Gou Qi Zi (枸杞子
Fructus Lycii) 15g, Ji Xue Teng (鸡血藤 Caulis 
Spatholobi) 20g, Hong Hua (红花 Flos Carthami) 
3–6g, and Ba Ji Tian (巴戟天 Radix Morindae 
Officinalis) 15g. For those with constipation, Sheng 
Bai Zhu (生白术 Rhizoma Atractylodis Macro- 
cephalae) can be used in stead of Chao Bai Zhu (炒
白术 parched Rhizoma Atractylodis Macrocephalae). 
For those with loose stool, the doses of Dang Gui (当
归 Radix Angelicae Sinensis) and Gou Qi Zi (枸杞子
Fructus Lycii) should be reduced, with Shen Qu (神
曲 Massa Fermentata Medicinalis) added.  
3. Deficiency of essence and blood due to 
stagnation of the liver-qi and deficiency of the kidney: 
The clinical manifestations are irregular menstrual 
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cycles or amenorrhea, distending pain in the chest 
and hypochondria, irritability and peevishness, 
lumbar soreness, frequent urination, lack of sexual 
desire, dull tongue proper, and theady-rapid pulse. 
Most patients of this type tend to have heavy 
psychological pressure, or mental disturbance. This is 
a syndrome mingled with deficiency and excess. The 
liver stores blood, regulates the quantity of blood, 
promotes free flow of qi, and dominates the sea of 
blood. Activities of the liver respond to ascending 
and dispersing. The liver likes fluency and dislikes 
stagnation. Long-term mental depression may lead to 
stagnation of the liver-qi, disharmony of qi and blood, 
and disorder of the Chong and Ren Channels. 
Prolonged stagnation may turn into fire, which would 
consume essence and blood, and cause failure in 
moistening Chong and Ren Channels and in 
nourishing the uterus, thus resulting in amenorrhea. 
The treating principle for this type should be 
nourishing the kidney and replenishing essence, 
soothing the liver and regulating qi, and regulating 
the Chong and Ren Channels. The modified 
experiential prescription Yangxue Shugan Tiaochong 
Tang (养血疏肝调冲汤 Decoction for Nourishing 
Blood, Soothing the liver, and Regulating the Chong 
Channel) can be used, containing Dang Gui (当归
Radix Angelicae Sinensis) 10g, Bai Shao (白芍Radix 
Paeoniae Alba) 12g, Shu Di Huang (熟地黄 Radix 
Rehmanniae Preparata) 12g, Ji Xue Teng (鸡血藤
Caulis Spatholobi) 20g, Gou Qi Zi (枸杞子 Fructus 
Lycii) 15g, Zi He Che (紫河车 Placenta Hominis) 
6–10g, Yu Jin (郁金 Radix Curcumae) 12g, Chuan 
Xiong (川芎 Rhizoma Ligustici Chuanxiong) 5g, Niu 
Xi (牛膝 Radix Achyranthis Bidentatae) 12g, Mei 
Gui Hua (玫瑰花 Flos Rosae Rugosae) 6–10g, Hong 
Hua (红花 Flos Carthami) 5g, and Chai Hu (柴胡
Radix Bupleuri) 6–10g. When using the herbs 
capable of soothing the depressed liver-qi for this 
type of patients, Prof. CHEN often pays special 
attention to selecting the herbs not to be too fragrant 
and dry in nature. And psychological counseling 
should be properly supplemented. 
Illustrative Case  
A female patient, 40 years old, paid her first visit in 
December 2007, with the chief complaint of 
prolonged menstrual cycles for 5 years and 
amenorrhea for 2 years. Five years ago, the patient 
began to have prolonged menstrual cycles and 
gradually got amenorrhea. In the recent 2 years, she 
depended on hormone replacement treatment to 
induce menstruation. She used to have scanty 
menstruation quantity, pale in color; accompanied 
with dryness of vagina, hypo sexual desire, lumbar 
soreness, dizziness, palpitation, and constipation. At 
the moment, she had pale-red tongue proper with 
thin-white coating, and deep-thready pulse. The 
menstrual history: menarche at the age of 15, the 
menstrual cycle 30–50 days with menstruation lasting 
4–5 days in scanty quantity, and the last menstruation 
falling on July 16, 2006. The childbearing history: 1 
–0–0–1, with contraceptive ring placed. The TCM 
diagnosis was deficiency of essence and blood due to 
deficiency of the liver and kidney. The modified 
Yangxue Tianjing Tiaochong Tang (养血填精调冲汤
Decoction for Nourishing Blood, Replenishing 
Essence, and Regulating the Chong Channel) was 
used. The ingredients: Zi He Che (紫河车 Placenta 
Hominis) 6g, Dang Gui (当归 Radix Angelicae 
Sinensis) 10g, Gou Qi Zi (枸杞子 Fructus Lycii) 15g, 
Nü Zhen Zi (女真子 Fructus Ligustri Lucidi) 12g, 
Dan Shen (丹参 Radix Salviae Miltiorrhize) 15g, 
Hong Hua (红花 Flos Carthami) 3g, Ji Xue Teng (鸡
血藤 Caulis Spatholobi) 20g, Chuan Xiong (川芎
Rhizoma Ligustici Chuanxiong) 5g, Niu Xi (牛膝
Radix Achyranthis Bidentatae) 10g, Zi Shi Ying (紫
石英 Fluoritum) 20g, Zhi Xiang Fu (制香附 Rhizoma 
Cyperi Preparata) 10g, Mu Xiang (木香 Radix 
Aucklandiae) 10g, and Sheng Shou Wu (生首乌
Radix Polygoni Multiflori) 15g. The prescription was 
Journal of Traditional Chinese Medicine, September 2010, Vol. 30, No.3 221
given following the principle of tonifying blood and 
nourishing the kidney, with Mu Xiang (木香 Radix 
Aucklandiae) added for the purpose of nourishing 
with soothing, and nourishing without stagnating. At 
the same time, estrogens 0.625 mg was administered 
once daily for 21 days in succession, and at the 12th 
day added with administration of natural pro- 
gesterone, 100 mg each time, twice daily. 6 months 
after the treatment, the patient’s menstruation became 
basically normal, and all the symptoms basically 
disappeared. Then, estrogens was suspended, and the 
patient was treated simply by Chinese herbs. A 
follow-up for one and a half year showed the FSH 
normal and menstruation normal.  
 (Translated by WANG Xin-zhong 王新中)   
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